2005 FOR PRO7IT CORPORATION .
s REINSTATEMENT

FILED
O05JAN 31 PH 3: 27

DOCUMENT # P96000022613

1. Entity Name
R.D.G. ENTERPRISES INC.

SECRETARY OF $YATE

Principal Placa of Business Mailing Address TA L L A H S Sf;_ E F L GR f DA
2195 NW 103RD STREET 10701 BISCAYNE BLVD
MIAMI, FL 33147 LS MIAMI, FL 33161 US

Suite, Apt. #, elc. Suile, Apt. #, slc. 01132005  REIN-P CR2E098 (6/04W7 /e‘é

City & State City & State 4. FEI Number Applied For
65-0648523 Nal Applicable
Zip . Country Zip Country 5. Certificate of Status Desired %l gesa.'gffqﬁrd:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Namg
GONZALEZ, DEYRDRE Gonzalez, Ruben
15953 S W. 74 STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193 10701 Biscayne Blvd
City . . Zip Code
Miami FL | 33761

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

S ) 7 NS Yoo s

gnn 0, typed or printed name ol reg) nge"’t and title {NOTE: Reglatared Agant signeture required when relnstating)

In accordance with s. 807.193(2)(b), F.5., the

stz

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tng D kg Delete ME PDVST O change sk Addition
HAME GONZALEZ, DEYRDRE NAME Gonzalez Ruben
STREET ADDRESS | 15053 S.W. 74 STREET SRS | ' 0 1 R r ne Blvd
cimy-ST-2P | MIAMI, FL 33193 cmy-$1-2P AL e ifs c’i";’q Ea M
TIRE [ oetete TITLE ey e T [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-$1-2P
TIE [ Delete TILE . {0 Change, [ Addiion
STREET ADDRESS STREET ADDRESS nbi i
CITy-ST-2P CTY-ST-2P e
TITLE O petete THLE [T Change [ Addition
et e 1000529321 1
STREET ADORESS STAEET ADDRESS 2 0205~ T2 . e
v-srap it G2/10/05~-01010 D¢_4 ¥#308. 75
TME O Detete TITLE [} Change [T Addition
NAMC NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-Si-27P
TILE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-ST-71P

12. | haraby cernfg that the information supplied with this filir g does not qualify for tha exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece or trugtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfit with ap‘address, with all other like empowered. /
o)
SIGNATURE: ) : W\n-\ &GOS T go MY N\

SIGNATURE AND TYPED OR *:NTED NN_E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




